Abstrak year 1999, 2000, 2001 and 2002 were 1.1, 0.9, 0.6 and 0.4 
Nosocomial (hospital acquired) infection are one of the main problem in hospital which are associated with significant morbidity, mortality and increased economic cost. Incidence of hospital acquired infection ranged between 5 to 10 percent. 1, 2 The most common manifestation of nosocomial infections are urinary tract, surgical sites, pneumonia and blood stream infections.
Formerly reported of incidence nosocomial infection in Dr. Cipto Mangunkusumo National General Hospital in year 1991-1996 were between 1.1 to 3 %. 3 Gram positive, gram negative, fungi or viral could be the caused of nosocomial infection but Gram negative bacteria such as Pseudomonas sp, E coli, Enterobacter, Proteus and Klebsiella still the most common pathogen. 3 Increasing of emerging resistant pathogen such as Staphylococcus aureus resistant to methicillin, Enterococcus sp resistant to vancomycin, Pseudomonas aerouginosa resistant to ceftazidime / floroquinolones / carbapenem, Escherichia coli resistant to floroquinolones / 3 rd geneneration cephalosporines caused an implication in using advance generation of antibiotics and increasing the hospital cost. 4 Surveillance should be attempted regularly to obtain local data of incidence of nosocomial infection, types of infection, pathogen and resistance pattern. We reported the results of nosocomial surveillance in Dr. Cipto Mangunkusumo National General Hospital in year 1999 to 2002.
METHODS
The data were obtained from nosocomial surveillance, conducted by Nosocomial Infection Control Committee Dr. Cipto Mangunkusumo National General Hospital, Jakarta. Surveillance were performed to patient in risk of nosocomial infection such as underwent surgical procedure, urinary catheter, peripheral or central venous catheter, ventilator and other invasive procedure. Criteria for nosocomial infection which were used, based on technical guidelines of nosocomial infection in Dr. Cipto Mangunkusumo National General Hospital, year 1999 which referred to CDC definition of nosocomial infections. 5, 6 Aerobe bacterial culture were performed to suspected sample such as blood, pus, urine and catheter in Clinical Pathology Department, Dr. Cipto Mangunkusumo National General Hospital. Incidence rate of infection was defined as number of infection divide by number of patient at risk; bacteriological and resistant pattern were presented as percentage. (Table 3) According to type of isolates, Gram negative bacteria (Pseudomonas sp, Enterobacter sp, E coli) or Gram positive (Staphylococcus epidermidis, Streptococcus anhemolyticus) could be found from blood, pus, urine, iv catether or sputum. (Table 4) Resistance pattern of some important species of Gram negative and Gram positive bacteria to beta-lactam and aminoglycoside showed in Table 5 and 6. Incidence of nosocomial infection in Dr. Cipto Mangunkusumo National General Hospital in 1999 to 2002, were ranged between 0.1 to 5.6 %. It seems comparable to National Nosocomial Infections Surveillance (NNIS) in 2003 report that percentile 50 incidence of nosocomial infection ranged between 2.2 to 7.3 %. 9 The incidences tend to decrease in the last 2 years from 1.1 to 0.4 %. The most common infections were catheter related; but respiratory tract infection in ventilator used patients was in the highest rate.
RESULTS

In
Incidence of nosocomial infection in surgical site, was ranged between 0.1 to 0.5 %. This surveillance didn't specified surgical site infection by type of surgical procedure which probably different. The risk of infection will be lower in clean, simple and rapid procedure but higher in dirty wound or complicated procedure. 10, 11 Our surveillance only performed in patient who underwent clean and clean contaminated type operations.
Pattern of nosocomial infection was still dominated by Gram negative bacteria. The most common pathogens were Pseudomonas sp, Enterobacter aerogenes, Escherichia coli, Acinetobacter calcoa, Proteus mirabilis, Klebsiella sp, Staphylococcus epidermidis, Streptococcus anhemolytic and Staphylococcus aureus. These pathogen mostly isolated from blood, urine and pus. Blood stream infection of these pathogen was potentially cause sepsis and septic shock. 12 The trend of increasing incidence of Gram positive nosocomial infection also showed in our surveillance. 13 Resistance of Gram negative bacteria to penicillin, co amoxicillin-clavulanic acid and 3 rd generation cephalosporin seems to be a major problem in the treatment of nosocomial infection. These antibiotics had been widely used in daily clinical practice and potentially caused growth of resistant pathogen in hospital. Mostly nosocomial pathogen remain sensitive to 4 th generation cephalosporin and aminoglycoside, but the usage of these agents should be selected to clearly indicated patients.
Emerging resistant pathogens like E. coli, Klebsiella pneumonia, Pseudomonas and Enterobacter resistant to 3 rd generation cephalosporin had reported in our surveillance, comparable to NNIS surveillance that ranged between 6.3 to 32 %. 9 Another emerging resistant pathogens like MRSA, VRE and ESBL which was not evaluated in our surveillance, should be reported in the next surveillance. 
CONCLUSION
